Introduction: Metastases to the eyelids are rare. The primary neoplasms are more frequently in breast, skin, digestive, and urological systems. There are very few reports related to bladder carcinomas. We present a unique case of small neuroendocrine cell carcinoma of the bladder metastatic to the eyelid. Clinical Case and Results: A 83-year-old man was treated for a high-grade superficial urothelial bladder carcinoma in August 2013 with endoscopic resection and intravesical BCG. In November 2014, he had an in situ bladder carcinoma (CIS). In November 2015, he presented a small cell neuroendocrine carcinoma in the bladder with invasion of muscular wall and areas of in situ carcinoma with focal neuroendocrine differentiation (immunostains positive for synaptophysin and partial for chromogranin A). In October 2016, he developed a skin metastasis of the back. In January 2017, a resective biopsy from a left superior eyelid nodule revealed a small cell carcinoma. The immunohistochemical reactions showed that tumor cells were positive for synaptophysin, chromogranin A, and CD56, and negative for cytokeratin 20. Conclusion: Metastases to the eyelids are rare. This is the first reported case of small cell neuroendocrine carcinoma of bladder metastasizing to the eyelid. The patient had a history of high-grade superficial urothelial carcinoma, later a CIS, and then the small cell neuroendocrine carcinoma. In the study, we need to discard Merkel cell carcinoma.
Eosinophilic Cellulitis (Wells Syndrome): A Case Report
Jehan Abdulsattar, Yasir AlZubaidi, MD, Nestor Dela Cruz, MD Eosinophilic cellulitis (EC), also known as Wells syndrome, is a rare idiopathic, painful or pruritic, non-infectious type of cellulitis of unknown pathogenesis. EC usually presents as indurated plaques resembling infectious cellulitis, sometimes with blisters, usually resolving in several days or weeks, often with peripheral eosinophilia. Although most cases of EC are idiopathic, some are associated with arthropod bites, parasitic infection (such as giardiasis and toxocariasis), drug allergy, and internal malignancy. Here we report an unusual case of a 71-year-old man with a history of mantle cell lymphoma who presented with one-year history of pruritic furunculous skin lesion on the right elbow. Punch biopsy of the lesion showed an ulceration and dense inflammatory infiltrate that is composed predominately of eosinophils, neutrophils and lymphocytes. The infiltrate involves the entire dermis and extends to the subcutaneous tissue. The flame figures with degenerative collagen are also noted. A Periodic acid-Schiff (PAS) stain with adequate controls fails to reveal fungal hyphae. The histologic changes are consistent with Wells syndrome, which clinically resembles cellulitis, often with blister formation. This is a prime example of the value in performing the punch biopsy in this patient and educating the clinician about the pathogenesis of this type of skin lesion.
Extrahepatic Biliary Mucinous Cystic Neoplasm: A Case Report
Yasir AlZubaidi, MD, Jehan Abdulsattar, Nestor Dela Cruz, MD Biliary mucinous cystadenomas (BMCs) are relatively rare cystic neoplasms of the liver, and extrahepatic BMCs are even rarer. These tumors may be misdiagnosed as simple cysts, but it is important to make the correct diagnosis, given that the treatment of choice for BMC is complete excision to prevent recurrence. Up to 85% of BMCs occur in women, and the distinctive mesenchymal ovarian-type stroma is found only in women. The mean age at diagnosis is roughly 45 years. Whether the stroma represents an ovarian remnant, a recapitulation of periductal fetal mesenchyme seen in these organs, or some other phenomenon is not known. BMCs without ovarian stroma are either other types of cysts or intraductal papillary neoplasms. Most mucinous cystadenomas are intrahepatic (84%). Carcinomatous transformation is fairly uncommon in
